Paris Abstracts from 8.98 1.44% to 7.91 1.19% , decrease in BMI 0.26 1,36 kg/m 2 and reduction in major and minor hypoglycemic events by 97% and 80% respectively. Probabilities of complications, management costs adjustments (including complications) were derived from the Czech surveys from 2007. Treatment costs were from June 2009. Future costs and clinical benefits were discounted at 3.5 % per annum. RESULTS: The short-term benefits of switching from BHI 30 to BIAsp 30 are projected to lead to an increase in discounted quality-adjusted life expectancy of 0.493 years (4191 0.090 versus 3698 0.078). Increased total lifetime costs/patient is -CZK122,594 (534,259 1,9925 versus 65,7212 21,908) with BIAsp 30. Combining costs and clinical outcomes results in an incremental cost-effectiveness per qualityadjusted life year (QALYs) gained were dominant. CONCLUSIONS: CORE diabetes T2 patients sub-cohort simulation in 35 years perspective Czech observational study has demonstrated acceptable cost-effectiveness for patients with type 2 diabetes treated BIAsp 30. BIAsp 30 treatment was projected to be associated with improvements in life expectancy, QALYs and cost saving compared to BHI 30. Sensitivity analyses show cost-effectiveness result to be robust.
PDB26 THE PHARMACOECONOMIC STUDY OF INSULIN GLRAGINE USAGE IN ROUTINE CLINICAL PRACTICE IN RUSSIAN FEDERATION
Kolbin AS 1 , Shestakova MV 2 1 St. Petersburg State University, Saint-Peterburg, Russia, 2 Russian Endocrinological Scientific Center, Moscow, Russia OBJECTIVES: To investigate the health economics outcomes of insulin glargine (GLA) usage in comparison with insulin NPH (NPH) in diabetes type-2 (DM 2) in real practice in the Russian Federation. METHODS: Observational study has been performed in 92 centers in 35 cities of Russia. Two goups of patients (1st-100 pts received GLA o.d, 2d-100 pts-NPH bid) were analized for 6-months period. Group GLA had been switched previously from NPH. Efficacy was evaluated according to HbA1ñ level as target 7%. The performed CEA analysis included direct costs of medications based on average dosages, hospitalizations, days of disability and hypoglycemias. RESULTS: The duration of DM 2 was equal in both groups-above 9 years. In GLA-87% pts and in 92% NPH pts had high HbA1c at baseline, and 45% and 82% (p 0.001) after the end of the study accordingly. Average daily doses of GLA at the end of the study were 32.9 UI and for NPH-34,1 UI. Hospitalization rate was higher in NPH than in GLA (1,44 vs 0,73 day/patient, p 0.01), disability days (1,37 vs 0,82 days, p 0.05). The CER was better for GLA vs NPH-a314 RUR and 780 RUR accordingly. Increase of additional cost was higher for NPH (23.71%) than for GLA (7.78%) per patient. CONCLUSIONS: GLA in DM 2 is more cost-effective in comparison with NPH due to a better efficacy and safety.
PDB27

COST-EFFECTIVENESS OF EXENATIDE VERSUS INSULIN GLARGINE FOR THE TREATMENT OF TYPE-2 DIABETES IN TURKEY: A LONG-TERM HEALTH ECONOMIC ANALYSIS
Bruhn D 1 , Malhan S 2 , Kavuncubasi S 2 , Smith-Palmer J 3 , Reed V 4 1 Eli Lilly and Company, Indianapolis, IN, USA, 2 Baskent University, Ankara, Turkey, 3 IMS Health, Basel, Switzerland, 4 Eli Lilly and Company, Sydney, NSW, Australia OBJECTIVES: Type-2 diabetes mellitus (T2DM) is a progressive chronic disease placing a huge clinical and financial burden on health care services. A recent randomized open-label clinical trial (NCT00082381) comparing exenatide with insulin glargine provided evidence of the short-term clinical profile of exenatide. The objective of this cost-effectiveness analysis was to use these results as the basis for long-term projections to estimate the clinical and cost outcomes associated with exenatide treatment versus insulin glargine over a 15-year time horizon in a Turkish setting. METHODS: The analysis used the previously published and validated IMS Core Diabetes Model, comprised of a series of Markov-based submodels simulating the major complications of diabetes (cardiovascular, renal, eye and neurological disease). Using baseline characteristics (mean age 58.9 years; 55.7% male; mean HbA1c 8.21%; mean duration of diabetes 9.56 years), complications and concomitant medications from study NCT00082381, analysis was performed using a non-parametric bootstrap-analysis was performed using a non-parametric bootstrapping approach where disease progression was simulated to estimate costs, life expectancy and quality-adjusted life expectancy (QALE (770). The incremental cost-effectiveness ratio (ICER) based on QALE for exenatide was YTL 30,018 per QALY gained versus insulin glargine. CONCLU-SIONS: The outcome of this analysis was that exenatide treatment was projected to improve life expectancy and QALE and reduce cumulative incidence of most diabetesrelated complications including cardiovascular disease, compared with insulin glargine. By current Turkish standards, the ICER for exenatide would be considered to represent good value for money.
PDB28 THE COST-EFFECTIVENESS ANALYSIS OF VIDALGLIPTIN IN TYPE 2 DIABETES IN POLAND
Walczak J, Nogas G, Gebus E, Pawlik D, Pacocha K Arcana Institute, Cracow, Poland OBJECTIVES: To estimate the cost-utility of vildagliptin in the treatment of diabetes mellitus type 2, in combination with metformin, compared to the standard strategy with metformin, compared to the standard strategy of treatment in Poland: combination of metformin and sulphonylure.
in Poland: combination of metformin and sulphonylure. METHODS: The cost-utility analysis is based on Markov decision model (package Tree Age Pro on Markov decision model (package Tree Age Pro 2008). The following strategies of treatment were compared: vildagliptin (50 mg twice : vildagliptin (50 mg twice daily) versus glimepiride (mean dose 4,5 mg/day) both added to metformin (mean dose versus glimepiride (mean dose 4,5 mg/day) both added to metformin (mean dose 1892 mg/day). Direct medical costs were considered: cost of oral antidiabetic drugs irect medical costs were considered: cost of oral antidiabetic drugs (OAD), cost of insulin, additional costs of treatment of type 2 diabetes (e.g. test strips, lancets), cost of general practitioner, cost of specialist visits, cost of complications of practitioner, cost of specialist visits, cost of complications of type 2 diabetes mellitus treatment. Polish cost data was used. The units of effectiveness
The units of effectiveness in the analysis were quality adjusted life years (QALY) and life years gained (LYG). The outcome of the analysis was incremental cost-effectiveness ratio (ICER), which presents the cost of gaining one additional unit of QALY or LYG in the case of using therapy with vildagliptin instead of the comparator. Data concerning clinical effectiveness of compared interventions and also of other strategies of treatment (used after OAD treatment) were taken from RCT studies, long term studies and systematic reviews. The target population consisted of adult patients with diagnosed diabetes mellitus type 2, inadequately controlled with metformin in monotherapy. Both payer's Both payer's perspective (National Health Fund and patient) and a lifelong time horizon were assumed in the analysis. RESULTS: Cost of gaining one additional unit of QALY and one additional unit of LYG in the case of using combination therapy vildagliptin metformin instead of therapy glimepiride metformin is 58,483 PLN and 589,575 PLN, respectively. CONCLUSIONS: Assuming the Polish acceptable thresh-acceptable threshold which is 91,914 PLN, treatment with combination of vildagliptin and metformin which is 91,914 PLN, treatment with combination of vildagliptin and metformin 91,914 PLN, treatment with combination of vildagliptin and metformin PLN, treatment with combination of vildagliptin and metformin treatment with combination of vildagliptin and metformin is cost-effective.
PDB29 PHARMACOECONOMIC CONSEQUENCES OF LOSARTAN THERAPY IN PATIENS UNDERGOING DIABETIC END-STAGE RENAL DISEASE
Citarella A 1 , Mantovani LG 2 , Cammarota S 1 , Menditto E 1 , Riegler S 1 , De Portu S 2 1 University of Naples, Naples, Italy, 2 University Federico II, Naples, Italy OBJECTIVES: Diabetic nephropathy is a frequent and serious complication in patients with type-2 diabetes mellitus (DM), and it is the most frequent cause of End Stage Renal Disease (ESRD) in industrialized countries. The global incidence of ESRD continues to rise, and ESRD patients requires intensive and costly treatments such as dialysis or transplantation; thus, the burden of illness is growing and the resources allocated to treatment are increasing. The objective of our study was to evaluate the economic impact of losartan added to the standard care administered to diabetic subjects with End-Stage Renal Disease in Italy. METHODS: We conducted a costeffectiveness analysis comparing the economic and clinical outcomes deriving from the administration of additional losartan to standard care versus standard care alone in
